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Figure 1. Colored pressure topography plots of anorectal pressure during simulated defecation in left lateral decubitus position (A) and sitting 
position (B). High resolution anorectal manometry (HR-ARM) finding in left lateral decubitus position revealed inappropriate increase of rectal 
pressure (green color) and no decrease in anal sphincter pressure (yellow to red color). This finding was consistent with pelvic floor dyssynergia (A). 
However, when HR-ARM was done with the patient in the sitting position, rectal pressure increased (yellow to red color) in coordination with 
relaxation of the anal sphincter pressure (green color), which is a normal pattern of anorectal manometry (B). 
A 54-year-old woman, with chronic abdominal discomfort 
and difficulty in defecation, was admitted to the hospital. There 
were no abnormal findings on abdominal X-ray and colonic 
transit time remained within the normal values. The result by co-
lonoscopic examination was normal. Bulk-forming laxatives were 
prescribed for a month, but symptomatic improvement was not 
found at all. Then, a defecography and the high resolution ano-
rectal manometry (HR-ARM) of ManoScan TM system (Sierra Journal of Neurogastroenterology and Motility 
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Scientific Instruments, Los Angeles, CA, USA) were performed 
to differentiate functional anorectal disorders. Defecogram did 
not show significant findings. HR-ARM finding in left lateral 
decubitus position revealed the inappropriate increase of rectal 
pressure and no decrease in anal sphincter pressure (Fig. 1A). 
These findings were consistent with pelvic floor dyssynergia. 
However, when HR-ARM was performed with the patient in 
the sitting position, the increase of rectal pressure could be found 
in coordination with relaxation of the anal sphincter pressure 
(Fig. 1B). These results were consistent with the previous report 
obtained in the lying position; one-third showed dyssynergia and 
one-half could not expel artificial stool. However, when sitting 
with distended rectum, most patients showed a normal defecation 
pattern and ability to expel stool.
1
During the conventional water perfusion manometry, pa-
tients are expected to be in their lateral decubitus position, which 
interferes with an optimal abdominal contraction and anal relaxa-
tion during simulated defecation. However, in case of 
HR-ARM, patients can take sitting position in commode, which 
is more physiological since patients can feel more comfortable 
and they can generate enough movement of rectum for defecation 
and adequate anal relaxation.
2 
In conclusion, defecation is best evaluated in the sitting posi-
tion of patient by using HR-ARM.
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